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Fig. 1 Salmonella 分離株数の推移
＊松山赤十字病院 検査部


































の患者背景を Table 1に示す．患者 Aは肺癌による
ステロイドパルス療法中で発熱，CRP，白血球数の
上昇を認め，分離株の性状（乳糖発酵，マロン酸分





Bの株 は O４０群：H抗 原 g，z５１，－で Salmonella














Table 1 市販抗 O血清に凝集を認めなかった株の患者
背景




































































































































































ノロン耐性 Salmonella enterica Serotype Typhimurium
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The examination of clinical bacteriology
of Salmonellosis recognized over seventeen years
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An examination was done concerning the clinical bacteriology of Salmonellosis recognized in
Matsuyama Red Cross Hospital between１９９２ and２００８. The change in the number of annual
strains of Salmonella began to increase during１９９６, and reached a maximum of５１strains in１９９９.
After that, it decreased and became less than１０strains in２００５. As for O４, O７and O８groups,
the average age of Salmonellosis isolation patients changed to the low age over the course of the
１７years. Only the O９groups changed to the high age. There was maximal isolation in the stool
with２５７ strains by the examination of the original material. ３strains were isolated from the
urine,２strains from joint liquid and pus, and１strain from the thyroid gland, blood, ovaries, and
sputum. Ampicillin resistant strains were ３９．１％ of O４ groups, and １７．６％ in O８ groups.
Sulfamethoxazole/Trimethoprim resistant strains were４．３％ of O４ groups, and １１．１％ of O７
groups. The strain which showed resistance to Ampicillin and Sulfamethoxazole/Trimethoprim
was a strain of O４ groups. An old man had many occurences of localized inflammation in
comparison with the patient with intestinal infections disease. Many localized inflammations were
recognized in a patient who had an underlying disease which suggested an immunie deficiency.
There may be two possible infection routes. The first route : after Salmonella gets into the blood
stream from the part of the gastroenteric weakness, the bacteria takes advantage of the decreased
activity of the immune system, and flourishes. The other route is a route to infection without
concerning the blood that Salmonella infected from a wound and a regression to the urine pathway.
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